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ARTICLES OF AMENDMENT (((H18000252394 3)))
TO
ARTICLES OF ORGANIZATION
OF
3818 Coral Tree Circle, LLC., a Flonda limited liabilty company -
(Name of the Lioi iabt N agy s il NEW RPDCNrs on nog records.) fgn
(A Flen mited Laabniny Company} S
=z
The Articles of Organization for this Limited Liability Company were filed on 07/05/2018 and a.ssli.éﬁe;i
Floridu document number 118000162818 . =
This armendment is submitted 1o amend the following:

P
s “j 1" -?

A. If amending name, enter the new name of the limited liability company here:
3818 Coral Tree Circle, LLC.

qg 2\ ¥4 Q7 9Ny 8L80

The now name must be distinguishable amd contain the words “Limited Liability Compeny.” the designation "LLC™ ar the abbrevintion
Enter new principal offices address. il applicable: 2333 Brickell Avenue Unit 2112
(Principal offic address MUST BE A STREET ADDRESS) ~ Mami, FL 33128

Enter new mailing snddress, if applicable:

{(Muiling address MAY BE A POST QFFICE BOX)

B.

It amending the registered agent aondfor registered office address on our records, cuter the name of the new
revistered apent and/or the new registeced office address here:

Namie af New Registered Agent:

New Registered OfTice Address:

Enter Florida stroet cddress

. Florids
Ciny
New Reglstered Agent's Sipnatore, if changing Hegistered Agent:

2ip Code
! herebyv accept the appointment as registered agenr and agree 1o act in this capacity. ! further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am farnitiar with and

accept the obligaiions of my position as regisiered agemt as provided for in Chupter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, { herchy confirm that the limied labifin
company has heen notificd in writing of this change.

If Changing Kepistered Apent, Skgnsture of New Registered Apent
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{(((H 18000252394 3)}))
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Mamger
AMBR = Autborized Member

Title Name Address T'ype ot Action

O Add

£ Remove

83 Ciunge

3 Add

O Remove

0 Change

O Add

O Remaove

0O Change

(3 Add

O Remove

O Change

O Aud

O Ruemaove

__O Chanype

0O Add

O Remove

O Change

Puage I of
{{{H18000252394 3)))
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If amending any other information, enter change(s) here: (diach uclditional sheety, i necessary.}

(((H 18000252394 3)))

Effective date, if other than the date of filing:

(uptional)
(if an effective date is listed, the Jdate must be specific and cannot be privi to date of tiling or more than 90 day= after filing.) Pursuant to 4050247 13Kb)
Note; If the Jale inserted in this block docs not meet the

J02407 45
¢ applicable stamtory filing requirements, this dute wilt ot be histed ax the
ducumnent’s cifective date an the Depariment of State’s records.

If the record specifies a delayed effective date, but ngt. ean"éffective time, at 12:01 a.m., on the earlier of
(b} The 90:h day after the record is fited.
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